FILED
2006 LIMITED LIABILITY COMPANY Mar 20, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # Lo4000019182 02-15-2006 90134 039 ****55.00

t. Entity Name
MARIA E. MORALES, LLC

Principal Place of Busingss Mailing Address [P AT VEL I
7625 SW 84TH COURT 7625 SW 84TH COURT
- - Hlmu m “m Hm “m "“I m[l Ilm HM ml‘ ﬂl’l WI Illmmm
2. Principal Place of Business 3. Mailing Aogress
Suile, Apl. #, etc. Suite, Apl. #, etc. 5t MOORE CR2E0B3 (10/05)
Cily & State City & Siale ’ 4. FEl Number Applied For
20-0924343 ot Applicable
Zi Count i
P ouniry Zip Country 5. Certficate of Stalus Desied [ 900 Additionat
Fae Required
6. Name ond Address of Curront Rogistered Agent 7. Name and A of New Regl ad Agent
R Name
ggébo;wé}j%%% Stree Address (PO, Box Numbar is Not Acceplable)
SUITE 300
MIAMI FL 33133
City FL l Zip Code
8. The above narmed entity submits thjg's ‘or Ihe purpose ol changing its registarad office or registered agant, or both, in the State of Flonida. | am familiar with, and accept
tha obligations ol raglstered agent,
SIGNATURE "
e, munmﬂnnnou‘cq{:,‘nn@n an (e C Rpokcat INDTE: Wwwnuum.umm; DATE
8. ANAGING MENBERS /MANAGERS ADDITIONS | CHANGES
TnE MGR O Detere me Ocrange [ Acaiion
NAME MOROLES, MARIA E NAME
STREET ADDRESS 17625 SW 89TH COURT STREET ADORESS
CvY-SI-2R  LIVIAMI FL 33143 CITY-§1- 7P
e MGR 07 Detete TME O Change [ Acdition
NAME MOROLES, ANTONIO HANE
STREET ADDRESS {7625 SW 89TH COURT STREET ADDRESS
Coy-ST- 279 MIAMI FL 33143 CITY-ST- 1P
e . ) - 1 hetere 1LE . Decnmge [ Aodition
NAME NAME
STREET AGDRESS STALEY ADORESS
cry. St 1P CITY-S1.2¢
Tne O Dedere it O Change [ addiicn
NAME NAME
STRECT ADDRESS STREEY ADDRESS
CiTy.51-7P CiTy-Si-hP
NRE O peete TME [O Change [ Addition
NAME NAME
STREET ADDRESS STREED ADDRESS
CITY-S1-2IP Ciry-s1-2P
e O Delewe mi £ Change [ Acdition
HAME HAME
STREET ADDRFSS STREET ADDRESS
CHY-ST- 2P CIFY-S1- 2P
11. | heraby certify that tha information suppbed with 1his filing does not qualify for the exemplions contained in Section 119, Florida Statules. t further certily that the information
indicated on this report is true and accuraie and that my signature shall have the same legal eltect as if mage under oath: thal | am a managing member or manager of the
limited liabilty company o the receiver or trusiee empawered 10 execuie this report as requirad by Chapter 608. Florida Statutas.
/:/ 2
- ~ 30§- -
SIGNATURE: A ey 7 Pp nen i 3- /5= 06 $50- 2850
SIGMATURE ANMD FYPED oqmn NAME OF R, OR AUT ATIVE Distw Caytara Prone ¢




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 17, 2006

MARIA E. MORALES, LLC
7625 SW 84TH COURT
MIAMI, FL 33143

Subject: MARIA E. MORALES, LL.C

04000019192

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $55.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

Reference Number:

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



